M any of us know women who have been diagnosed with heart disease but had symptoms that initially were not recognized as being cardiac related. One reason for the failure to rapidly diagnose heart attacks in women is lack of awareness about the risk for women to develop heart disease. The misconception persists that heart disease is a man's problem-when in fact over the last 20 years more women have died from heart disease than men. Women have become highly aware of their risk of getting breast cancer, but many women still do not know that heart disease is the number one cause of death in women.
Women may also delay seeking medical attention for heart problems because they do not realize that women can experience different symptoms than men. In women, signs can be subtle and can mimic other less serious health problems. even some medical providers may not suspect heart disease if the woman appears otherwise healthy.
The prevalence and impact of heart disease among women justifies more extensive research on gender differences in diagnosis, treatment, and prevention of cardiovascular disease. We are therefore pleased to publish "Influence of Assessment Methods on Reports of gender Differences in AMI Symptoms" by Shin, Martin, and Howren in this issue of WJNR. The results reported in this article may help explain the apparently contradictory findings of previous studies regarding exactly what symptoms of heart attack are specific to women. The authors' results suggest that the contradictions may have come about because the prior studies measured cardiac symptoms in different ways.
Nursing researchers sometime shun secondary analysis studies as somehow less valuable than projects that collect new data. Occasionally, manuscript reviewers make disparaging comments about secondary analysis not being a legitimate research approach. Certainly secondary analyses do have their limitations. An analysis is only as good as the data on which it is based. Sometimes secondary analyses are inappropriately conducted because data 552 Western Journal of Nursing Research sets have the wrong structure for the research question being posed. The Shin et al. article is a good example of how available data can be properly used to address a new research question. The authors appropriately disaggregate the original sample to identify links between participant characteristics and study variables.
The article's focus on gender-based differences also reflects the increasing national emphasis on health research in women and ethnic groups. The recent National Institutes of Health Challenge grant information suggests researchers begin examining gender and ethnic differences in most studies that include both genders and ethnic minority subjects. Although studies may not be powered to perform statistical tests on these gender and ethnic differences, preliminary information which could be aggregated across studies would be valuable. The National Institutes of Health has mandated appropriate inclusion of women and ethnic minorities in studies for some time, and many investigations now routinely include women and non-Caucasian participants. A potential gold mine of opportunity therefore exists for conducting properly designed secondary analyses. This potential should be particularly tempting for junior faculty and doctoral students wishing to explore important unanswered research questions. Vicki S. Conn, PhD, RN, FAAN Editor
